Objective: The aim of this study was to examine childhood traumatic experiences and dissociative characteristics in women with chronic headache and low back pain.
Chronic pain is acknowledged as a clinical phenomenon in which various psychological factors play a role. The importance of traumatic experiences as one of these psychological factors has been more widely reported in recent years and has been the focus of a number of research studies. The prevalence of chronic pain encountered by those who have experienced traumatic events during childhood deserves attention. [1] [2] [3] [4] [5] [6] Pelvic pain, facial pain, low back pain, and headache are among those forms of chronic pain that are observed to have a relationship with traumatic experiences during childhood. [7] [8] [9] Few studies of childhood traumatic experiences and chronic pain are currently ongoing; further research on such associations in various societies is warranted.
Experience of abuse during childhood involves neglect and physical, emotional, and sexual abuse. These four types of exposures may be experienced either independently or together, and there may be interaction among them. The abuse may leave imprints on the psychological lives of the people to degrees depending on the frequency and severity of the abuse.
Results from various studies suggest that dissociation is another psychological state likely to be related to childhood physical and sexual abuse. 10, 11 It has been reported that those who have experienced trauma in the early stages of their lives more frequently use dissociation as a method of coping than those who do not have a history of abuse. 12 Dissociative states are on a spectrum extending from normal daily experiences to dissociative disorders. 13 The normal end of the spectrum includes absentmindedness, daydreaming, and some simple forgetful experiences, whereas at the pathologic end, clearly dissociative symptoms or a dissociative syndrome dominates the picture. A diagnosis of dissociative identity disorder (DID [DID-DSM-IV]), also known as multiple personality disorder, implies high levels of multiple types of dissociative symptoms, including amnesias, depersonalization, derealization, identity confusion, and identity alteration. 14, 15 Nijenhuis stated that dissociation affects both soma and psyche, and it seems that a lack of mental synthesis can result in a wide range of somatoform reactions and functions, as well as psychological reactions and functions. Thus, somatoform dissociative phenomena may be a part of the essential symptoms of dissociative disorders. 16 In accordance with this hypothesis, patients with dissociative disorders generally have many somatic symptoms. 17 It is the most severe and chronic manifestation of dissociative psychopathology that is closely related to child abuse. 10, 18 Furthermore, headache is a prominent complaint of patients with DID. 19, 20 Tutkun et al. 21 found in their studies in Turkey that 85% of the 20 patients with DID who were examined reported severe headache.
In addition to headache, another prevalent type of chronic pain in the general population is low back pain. Psychological factors accompanying the pain and childhood abuse have also been associated in cases of chronic low back pain. 22 However, there are no data demonstrating the relationship of this type of pain with dissociative symptoms. Chronic back pain and headache are very different conditions, but both have been shown to have some relationship with prior abuse. To our knowledge, no studies have compared the two groups with respect to abuse or dissociative disorders.
We thought that it would be useful to examine the relation of history of childhood trauma with both dissociation and chronic pain in Turkey, a country that has many different characteristics from Western countries.
Both dissociative disorders and history of childhood abuse are more prevalent among women. 23 The aim of this study was to investigate dissociative disorders as well as childhood abuse and neglect in a group of women who had the most common types of chronic pain, such as headache and low back pain.
MATERIALS AND METHODS

Subjects
The participants in the study were patients with chronic headache whose ages ranged from 18 to 65 years, who were observed at the University of Istanbul (Faculty of Medicine, Department of Algology) from January 1999 to February 2000. They were graduates of at least primary school, with the mental capacity to read and understand the given tests and a willingness to participate in the study. Exclusion criteria for the headache group were the presence of any other chronic disease (hepatic or cardiac, for example) or chronic pain condition (such as low back pain or postherpetic neuralgia). On the basis of these criteria, 213 patients were excluded.
Forty-one consecutively assigned female patients who had vascular, tension-type, or combined headaches for at least 6 months, according to the criteria of the International Headache Society (IHS), formed the chronic headache group. 24 Twenty-two patients had tension-type headaches, 11 had combined headaches, and 8 had vascular headaches. The mean (± standard deviation [SD]) age of the patients was 39 ± 9.7 (18-64) years.
The low back pain group consisted of 32 consecutively assigned female patients with a mean age of 40 ± 6.7 (18-57) years. They had been suffering from low back pain for at least 3 months. We excluded 172 patients who had a specific cause of pain (e.g., Reiter syndrome or rheumatoid arthritis), vertebral infection, tumoral formation, or neurological deficit according to physical, neurological, radiologic, or electromyographic examinations or blood analyses. Among cases included in the study, 10 were diagnosed with discopathy, 2 with spondylolysis or spondylolisthesis, 4 with spinal stenosis, 8 with facet joint syndrome, and 8 with myofascial pain syndrome.
A total of 10 patients (6 with headache and 4 with low back pain) refused to participate in this study but gave no specific reason.
Measures
All the patients initially underwent evaluation by two algologists and one specialist in physical medicine and rehabilitation. After signing the Patient Information Consent Form (Appendix 1), patients completed research forms and underwent tests administered by a psychiatrist and a clinical psychologist.
All the subjects were given a semistructured questionnaire prepared by the researchers. This questionnaire includes items concerning the sociodemographic and pain characteristics of the patients. Furthermore, the subjects were asked to complete the Somatoform Dissociation Questionnaire (SDQ) 26, 27 and the Dissociative Experiences Scale (DES), 20, 21 which assess the degree of dissociative symptoms on their own. In addition, the Childhood Abuse and Neglect Questionnaire 29, 30 was used to obtain the histories of childhood abuse and neglect.
Semistructured questionnaire
This questionnaire comprised sociodemographic questions regarding age, sex, marital status, and level of education, as well as questions concerning the severity, frequency, and the age onset of pain. The severity of pain was measured with the Visual Analog Scale, whereas the frequency was categorized as either persistent or episodic.
Dissociative Experiences Scale
The Dissociative Experiences Scale (DES) is a scale based on self-reported responses to 28 questions that scan various dissociative experiences and measure the severity and frequency of these experiences. It was originally developed by Bernstein and Putnam 20 and translated into Turkish. 21 In a study carried out by Yargic et al. assessing its reliability and validity in Turkey, psychiatric patients whose total scores exceeded 30 had a higher possibility of having dissociative disorders. 25 It includes items such as "not [being] sure whether one has done something or only thought about it," "finding evidence of having done things one cannot remember doing," "feeling as though one were two different persons," and "being in a familiar place but finding it unfamiliar." The subject identifies the frequency of the experience by putting a mark on a 100-mm line. Each marked point is measured in millimeters, and the total score is obtained by taking the average of 28 items. A total of 30 points was considered a cutoff point.
Somatoform Dissociation Questionnaire
Similar to the DES, the Somatoform Dissociation Questionnaire (SDQ) is a 30-item Likert scale formed of five choices that span various dissociative experiences and disorders and measure the frequency of these experiences. Sample items include "I am paralyzed for a while," "My body, or a part of it, feels numb," "I cannot swallow, or only with great effort," and "I hear sounds from nearby as if they come from far away." It was developed by Nijenhuis 26 and adapted into Turkish by Vedat Sar. 27 The scale is highly correlated with DES. 28 The subject is asked to identify to what extent the cases in each question are applicable to him or her. The score corresponding to each answer ranges between 1 (lowest) and 5 (highest). The total score is obtained by adding the scores for each question. According to a study assessing the reliability and validity of this instrument in Turkey, psychiatric patients with total scores exceeding 40 were more likely to have dissociative disorders. 27
Childhood Abuse and Neglect Questionnaire
This nine-item form was developed by Yargic, Tutkun, and Sar according to the definitions of childhood abuse and neglect by Walker et al., 29, 30 aimed at revealing experiences with physical, sexual, and emotional abuse, neglect, and incest during childhood. The subject is asked at what age and by whom he or she was subject to abuse and incest behavior and the age of the person who perpetrated the abuse. In addition, if the subject answers "yes," he or she is asked to explain his or her answer at the end of each question.
The following definitions for abuse, neglect, and incest were used. When the explanations did not meet these definitions, the "yes" answer of the patient was not accepted.
Physical abuse
Physical abuse is said to have occurred when a person younger than 18 years is assaulted by someone at least five years older or by a family member at least two years older. Fights among friends and conflicts regarded as sibling competition that do not incorporate any physical contact are not included within the scope of this definition.
Sexual abuse
Sexual abuse is said to have occurred when a person younger than 18 years enters into a sexual relationship of any degree, ranging from caress to sexual intercourse, with a person at least five years older or a family member (incest) at least two years older.
Emotional abuse
Emotional abuse is said to have occurred when a young person is verbally threatened, made fun of, or humiliated to a degree that jeopardizes that person's emotional and psychological well-being.
Neglect
Neglect is defined as omission of physical care (such as providing food, security, education, and medical needs) or emotional care (such as providing affection, support, emotionality, edification, and attachment). The occurrence of any one of the preceding definitions of abuse is defined as "any abuse."
Statistical analysis
The frequency distributions of the reports of history of sexual, physical, and emotional abuse (separately), history of any abuse, and history of neglect were compared with the 2 test. The median durations of the experience of headache and low back pain were compared by Mann-Whitney U test. Five models of logistic regression (forward LR) were conducted to compare the DES and SDQ scores of the two groups (Table 1) . A confidence interval of 95% was accepted for all cases of analysis. All the analyses were carried out with SPSS for Windows (version 7.5; SPSS, Chicago)
RESULTS
Demographic findings
In both the chronic headache group and low back pain group, more patients were married than not married, and most had at least a primary school education. The descriptive data for these demographic variables for both headache and low back pain patients are summarized in Tables 2-5, respectively.
When the characteristics of pain were evaluated, the mean Visual Analog Scale score for severity of pain was 8.2 (SD ‫ס‬ 1.9; median ‫ס‬ 9.0; n ‫ס‬ 41) in the headache group and 6.8 (SD ‫ס‬ 1.8; median ‫ס‬ 6.5; n ‫ס‬ 32) in the low back pain group. The mean duration of headache was 16.9 years (SD ‫ס‬ 10.02; median ‫ס‬ 16.00; n ‫ס‬ 41), and that of low back pain was 10.58 (SD ‫ס‬ 8.64; median ‫ס‬ 9.00; n ‫ס‬ 32), which indicates a significant difference between the two groups (U ‫ס‬ 409.5; p ‫ס‬ 0.006).
Distribution of histories of childhood neglect and abuse among women with low back pain and headache
There were no significant differences between the two pain groups in terms of prevalence of history of neglect ( 2 ‫ס‬ 1.40; df ‫ס‬ 1; p ‫ס‬ 0.24) or abuse ( 2 ‫ס‬ 0.02; df ‫ס‬ 1; p ‫ס‬ 0.90) or of sexual abuse ( 2 ‫ס‬ 1.38; df ‫ס‬ 1; p ‫ס‬ 0.24), physical abuse ( 2 ‫ס‬ 0.13; df ‫ס‬ 1; p ‫ס‬ 0.72), and emotional abuse, separately ( 2 ‫ס‬ 0.85; df ‫ס‬ 1; p ‫ס‬ 0.36). Whereas in the headache group neglect was reported more frequently than any other childhood experience of trauma (41.46%), in the group with low back pain reports of any abuse were more frequent (37.5%); nevertheless, the latter figure was still less than that reported in the headache group (39.02%). The percentile distributions of the reports of history of neglect, any abuse, physical abuse, emotional abuse, and sexual abuse among both groups are shown in Table 6 .
Comparison of Dissociative Experiences Scale and Somatoform Dissociation Questionnaire scores in terms of five models of logistic regression
We found that the median DES scores of chronic headache and low back pain patients were evenly distributed across the categories of marital status (model 1), level of education (model 2), history of any abuse (model 3), and history of neglect (model 4).
Although the median SDQ scores were also evenly distributed in terms of marital status (model 1), level of education (model 2), and history of abuse (model 3), we observed that there was a significant difference between headache and low back pain patients in terms of median SDQ scores across two levels of history of neglect (model 4) (R [regression coefficient] ‫ס‬ 0.26; df ‫ס‬ 1; p ‫ס‬ 0.003; Exp(B) ‫ס‬ 4.8).
The descriptive data concerning DES and SDQ scores of both groups are also presented in Tables 2-5 . When model 5 was considered, no significant differences were found between the two groups in terms of median DES scores. However, in terms of median SDQ scores, the distribution in the two groups was significantly different across the levels of history of neglect in step 1 (Table 7) . When the effect of neglect was removed in step 2, no significant differences were observed.
We also found a correlation between the DES and SDQ scores (r ‫ס‬ 0.55; p <0.001) with use of the Spearman correlation test.
DISCUSSION
It has been reported that childhood sexual and physical abuse rates among chronic pain patients reach a level of 24% to 48%, depending on the methodology used for analysis. 5, 31 It has also been reported that in specific types of pain such as pelvic pain, fibromyalgia, and headache, these rates are even much higher. 6, 9, 31 We could not find any study that assessed childhood abuse among chronic pain patients in Turkey, and there are few data about history of childhood abuse among the general populations of Turkey and other non-Western countries. Yüksel 32 has mentioned that there are widespread prejudices, based on the assumption that especially sexual abuse is rare in these societies. Until very recently, the prevalence of childhood sexual abuse in Turkey was largely unknown, and such was also the case in other Muslim societies. Possibly, this gap in our knowledge was due to denial of the problem and its impact by the public and medical professionals. 32 However, research on university students in Istanbul assessed the sexual and physical abuse rates as 10.7% and 13.5%, respectively, and the neglect rate as 16.5%. 33 In our study, sexual abuse rates among headache and low back pain patients were 4.8% and 12.5%, whereas physical abuse rates were 24.3% and 28.1%, respectively.
Sexual and physical abuse rates in our study seem to be close to those for the general population in Turkey. Sexual abuse rates in our country are quite lower than those reported outside of Turkey, and there are no reports of incest. Whether this difference is due to the real rarity of sexual abuse or the difficulty for people in our society to report these experiences is debatable. 8 In the studies carried out in Turkey, neglect is the most common form of childhood abuse. 18, 33, 34 Neglect rates were 41.4% for the headache group and 28.1% for the low back pain group. Although the neglect rate was the highest of all abuse rates in both of the chronic pain groups in our study, it was especially high in the headache group in comparison with the other group. It is difficult to define and clarify the boundaries of the concept of neglect. In this respect, this finding should be carefully evaluated. Engel states that the discomfort related to the pain in childhood could be relieved by a comforting, beloved person. In this manner, pain can arise as an expression of the desire for interest and love, to relieve the discomfort. 35 However, chronic pain is not merely an expression of the desire to obtain attention.
Neglect means omission of physical care such as feeding or security, or of emotional care such as affection, support, emotionality, and attachment. It can be hypothesized that an insecure, unsatisfactory relationship that does not include support and affection and thus leads to deterioration of attachment in the early period would create a vulnerability for chronic pain in adulthood. 22 In light of this fact, it can be helpful to reconsider the experience of neglect in the histories of chronic pain patients.
Another point that we focused on was the evaluation of the dissociative symptoms in chronic pain patients. It has been reported previously that there is an association between abuse and dissociation. 10, 11 Nijenhuis and colleagues observed that childhood sexual abuse and physical abuse were correlated with somatoform dissociation. 36 SDQ is a scale that has strong correlations with the DES, and the discriminative power of the scale is as robust as that of the DES. 28 In spite of the high correlation between the DES and SDQ, the relationship between SDQ scores and neglect was statistically significant in our study groups but the relationship to DES scores was not. This finding may show that the SDQ is more sensitive than the DES to neglect history for patients with chronic pain. However, this assumption warrants further research on this subject.
CONCLUSIONS
According to the findings of this study, there was no difference between the headache and low back pain groups with regard to dissociation, childhood abuse, and childhood neglect. However, the rate of neglect history was higher in the headache group. Women with history of neglect in both groups had significantly higher scores on the SDQ than did those without such a history, which has led us to consider further research to assess the sensitivity of this scale, especially with regard to history of neglect. Dr. Falih Koksal for their theoretical guidance and support about the topic. They also thank Dr. Riyan Disci for his technical and theoretical comments and contributions while reconducting our statistical analysis, and Dr. Dilek Tunali for her contributions about revisions.
APPENDIX 1 Patient Information Consent Form
This is a study about some negative childhood experiences (the experience of childhood neglect and physical, emotional, or sexual abuse) and their relationship with the current experience of chronic headache patients and chronic low back pain patients. You will be asked to fill out two scales, a questionnaire, and an open-ended interview form that ask questions about the topics mentioned above, and which will take you, at most, one hour to complete. I agree to participate in the study mentioned above. I also understand that I am free to stop at any moment and that this will not affect my treatment process.
Date Name of the Researcher Signature Date Name of the Patient Signature 
